
                          Baldwin County Health Department, Environmental Services 

P.O. Drawer 369, Robertsdale, Alabama  36567  
22251 Palmer Street, Robertsdale, Alabama  36567 

(251)947-3618 FAX (251)947-3557 

HOTEL ESTABLISHMENT PLAN REVIEW APPLICATION 
___ New      ___ BCHD# 

___ Remodel 

 
Name of Establishment: ___________________________________________________ 

Address: _______________________________________________________________ 

Name of Owner: _________________________________________________________ 

Mailing Address: ________________________________________________________ 
Telephone: _________________________ Fax: ________________________________ 

Applicants Name: ________________________________________________________ 

Mailing Address: _________________________________________________________ 
Title (owner, manager, architect, etc…): __________Telephone: _________Fax:_______ 

 

I have submitted plans/applications to the following: 
 

____ Plumbing ____ Zoning   Continental breakfast offered:  Yes: ___ No: ___ 

____ Electric ____ Fire   If yes, a separate plan review is required for the kitchen.                                                    

____ Building ____ Other   
                                                                

No of rooms: ______                                Pool/Spas    Yes ___   No ___   

Total Square Feet of Facility: ______       If yes, a separate plan review is required for each. 

 

Projected Date for:    Type of Foods (Check all that apply): 

      _____ Hot holding of potentially hazardous    
Start of construction: ___________                                  food (PHF) 

Projected completion: __________                      _____ Waffles (batter mix) 

_____ Cereal, pastries, bagels                                                                                           

                                                                               _____ Beverage dispensers 
_____ cut fruits   _____________ other (list) 

Water Supply:   Sewage Disposal: Non-Smoking Establishment: 

 
Public: ____   Public: ____  Yes _____ 

(Municipality)   (Municipality)  No _____ what percent _____ 

Private ____   Private _____ 

 

Please include the following documents: 

Proposed menu if continental breakfast is offered 

Manufacturer specification sheets for washers, dryers, ice dispensing machine 
Site plan showing location of business and any outside facility (dumpsters, etc…) 

Plan drawn to scale of facility showing location of equipment, plumbing, electrical services and 

mechanical ventilation. 
 
Statement:  I hereby certify that the above information is correct, and I fully understand that any deviation 

from the above without prior permission from this Health Regulatory Office may nullify this approval. 

 

Signature: _________________________________________________ 
Approval of these plans and specifications by this Health Regulatory Authority does not indicate compliance with any other code, law 

or regulation that may be required-federal, state, or local.  It further does not constitute endorsement or acceptance of the completed 

establishment (structure of equipment) a pre-opening inspection of the establishment with equipment will be necessary to determine if 

it complies with the local and state laws governing food service establishments. 


